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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOIL
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STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH:
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. RINT
iu(lﬁ. TNAME 2ELLA MmA R’SH\\T}\___ S Ps L
3. @) Hvereran 3. (o) Social Securit 20. DATE OF DEATH: Month. %)@, P ey
’ . — ’ N Y year. [ ' y, hour. ‘ D.o minute P M.
rame war hissnmninag | PP hereby certify that I attended the deceased from.... /8 M. 4.8 = x}d
5. Color or R Si:?(. widowed, married. 7 19.%L., “"-"—5-"1"—*-*"- ¢' o 19%L
é FE mD b«E Tace. WH"Ik div rCEdeRQ\t‘D that 1 last saw h.&7. 4 _aliveon._ . S.® - & 194
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11. Industry or business
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{City, town, ar emnty [Sul.n or foreign eounl.ry)

16. (o} Informant. DﬁT ISEN A ART
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{Burial, cremation, or removal}

(c) Place: burial orcrematmn.U

18. (a) Signature
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19. (0} ... 74 (af ‘l-/__._u (w": .. .

(Date received local registrar)

Other condmons_.....c_:‘ m lﬁ- d.,f At &
(Ioctude pr withi hs of death
T Terslia L Jﬂu Ar/- Iy PHYSICIAN
Maa:fr findings: .
operations. . 1y SO
" Underline
i} . WA thhe'g;gsetg
which dea
Of autopsy. \ h should be
charged sta-
3 L. tiaticaliy,
22. If death was due to cxternal causes, fill in the following:
(o) Accident. suicide, or homicide (specify)
(b) Date of occurrence
(¢} Where did injury oceur?
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

,STA‘TEME;'JT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision. ] .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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Note: The sbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply w|




